MISSOURI DIVISION Of HEALTH — STANDARD CERTIFICATE OF DEATH

-62-033412

‘J DEPARTMENT OF PUBLIC HEALTH AND WELEARE é é 0 3‘5 - STATE FILE NUMBER
'-%"N"rﬁfs‘:'rﬂf AMENDED Registration District Mo, __ I;_?lf.:}-______..)rimary Registration District No. ./ e A —-Registrar’s No, === ____________
S 1080
$ 1. PLACE OF DEATH WL TJVA 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. COUNTY - . e
VS 300 8 L] Stone a. STATE Missouri b. COUNTY Euchsnan admission)
i, Rev. 4/59 = b CITY (I oufiida corporaie limits, give TOWNSHIP only) Length of stay in 1b . CHY inaide Limits
y OR
f" g TOWN Rurel: Ance Twp. TOWN St. Josenh Yer g No I
\} "’_“ c. ZUOLSLP';J'I&TEO%)F {If NOT in hospitsl, give location) Inside Limits d. .SEEEEETSS {If cutside, give location) Reside on Farm
g INSTITUTION Yes[J No [T pmg S ].Afh gf Yes [J No ﬂ
L 4 [] M L A
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) " OF
? JESSE L. FORTNTR DEATH Aumist 9, 19R7
9 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- R s i i Months | © H Min.
5 , mele vhite Widowed ] Divorced [J 10/1 /1896 65 onths ay's qurs n
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& g ing most of working life, even if retired) . -
z rineer Beilrord Co, Fevetteville, Ark  §iof
7 / 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND QR WIFE
] " . “
5 d Welliem Jefferson Neome Sexton Florepca T, Tortnap
,J_- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥ o, or unknown) | (If yes, give war or dates of service) oy ] .
9 / *hé === ¥rs. Florence Fortner,2603 S.T1th0° 2h,to
L/ A
PR A W A TRV
. B ATH
o]
yde S o) g IMMEDIATE CAUSE (a) Accldental Drowing Inatant
S [a]
121—( EN & a Cenditions, if any, DUE TO (b}
- w |';h which gave rise to
Z12 above cause (a).
13 E = stating the under-
é ""'0 lying cause last, DUE TO (c)
—'__"_% g PART 1l. OTHER SlGN!HCAI_N'T CpNDITIONS CONTRIBUTING TO DEATH but not related jo the terminal PART 11l Iif  decsased was female was
- = disease condition given in PART | (a) there & pregnancy in last 90 days.
<
"2 E I {0 Yes i O No | O Unknown
g E 19, ;\E.QFSOARt;l"‘I'EODEI'SY 20a. ACCIDENT SUI%DE HOME||CIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
D wl
S o YES (1 NOgg Capsizing of the Aunts Creek Resorts
w ™y 1
z = | 20c. TIME OF Hou Month, Day, Year
< o INéJRY A58
x 9 2 »» 8/9/62 | Boat Dock, in wind storm
E E 20d. INdPLREYAO‘[c\E‘g%RKEE 20e. ;’I.ACEfOF |NJL:RY '(e.gf.{,_inglrdabouf I;Dme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Wi arm, factary, straet, office g., efc.
¥ o NOT WHILE AT WORK O Reeds Spring Stone Missouri
w whger
é Q - é 21. | attended the deceased from Coroners caae , 1o and last saw ;o slive on
w g 9 Death occurrad at. 6 P OM -] m on the date stated above, and 10 the best of my knowledge, from the causes stated.
g g.ll 8 8 Degree or title} 22b. ADDRESS 22c. DATE SIGNED
I
> 1|5 = Coroker Crene, Miscourl 8/13/62
{ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate;
S 3 !
= I T ]/13/1962 |Memorierl Park Cenetery St, Jnse Miszonei
= < | “22 FUNERAL DIRECIOR ADDRESS 25. DAIE RECD.'BY LOCAL REG. | 2. REGISTRAR 5 SIGNATU
ri]
= »| Heaton-Bowman, St.Joseph, MO e e ,é, /‘/“QZJ A

(Licensed Embalmer’s S’atena-m on Reveru Side}




STATEMENT BY LICENSED EMBALMER

bl el

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Gy Student Embalmer No.

working under my personal supervision.

Student Slgned/%% % W

Signature of Student Embalmer
Licensed Embalmer No.&?f& 7
o ’ P. O. Address %@M e/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




